Obstetric medicine emerged as a specialty to address an important gap in care. When pregnant women had medical problems beyond the scope of obstetricians, but physicians trained in internal medicine did not yet have the expertise to be comfortable providing care, patients were often orphaned by the health-care system. Training programmes and national and international curricula were developed to train obstetric internists, and obstetric medicine societies led worldwide efforts in education and collaboration. Despite progress in clinical care, teaching and research in obstetric medicine, an important fragmentation of care still exists.
Pregnancy acts as a unique medical stress test and is a critical window into maternal health. The physiological changes during pregnancy stress the maternal ability to adapt and may unmask disease or risk for disease. Pregnancy complications that are predictive of future maternal disease -hypertension, preeclampsia, gestational diabetes and low birth weight babies -are likely markers for metabolic syndrome and endothelial dysfunction, and are clearly associated with an increased long-term risk of cardiovascular disease, stroke and type II diabetes. This months interview with Professor Redman helps put preeclampsia in a broader context, and suggests possible mechanisms for the relationship between preeclampsia and ongoing maternal risk. Future issues will continue to report on this association and the important ongoing investigation to further define risk in select populations.
The major medical causes of maternal mortality and adverse perinatal outcome, as discussed in previous issues of the journal, echo the major causes of lifelong morbidity and mortality in women: cardiovascular disease, thrombosis, depression, obesity and diabetes.
Additionally, there is clear evidence that there are high rates of chronic illness in women entering pregnancy. Approximately 20% of women delivering live-born infants in developing nations have some form of chronic medical condition and 35 -50% are either overweight or obese (D'Angelo et al., 2007) . In this edition of the journal, Fitzsimons and colleagues in their definitive review of the topic discuss the alarming rate of pregnancy complications associated with obesity.
Perinatal depression is present in up to 16% of women and has an even higher rate among women with chronic illness, such as asthma or diabetes. Continuing care for women with obesity, depression and chronic medical conditions beyond the postpartum period may ameliorate the impact of chronic illness on both future pregnancies and long-term maternal health. Despite this, little has been done to bridge this gap and women often emerge years following pregnancy with significant morbidity. Separating childbearing from management of chronic health problems places women and their families at unnecessary risk.
Thus, a lifespan perspective is needed that places pregnancy in the context of women's overall health, to begin to think of the six-week postpartum visit not as the end of pregnancy care, but the beginning of long-term care. Obstetric internists are uniquely positioned to bridge this gap and to assure that women identified during pregnancy receive appropriate longitudinal care, both to improve maternal health and to maximize the chances of an improved pregnancy outcome in the future. Obstetric medicine must continue beyond a successful or complicated pregnancy and delivery to ensure that every baby has a healthy mother for the long term.
